Supplementary documentary evidence for medical tourism governance
Companion to the revised manuscript on medical tourism governance in Asia and the focused Chinese case.
This file records the 26 case sources used in the revision completed on 7 September 2026. It separates documentary provisions, reported activity and interpretive limits. The companion S1 workbook preserves the supplied 30-entry register and explains how each original entry relates to the revised analysis.
Table S1  Source register and extraction matrix
Source numbers in square brackets match the revised manuscript. Locators refer to source sections or printed PDF pages. Short English titles for Chinese, Japanese and Korean records are descriptive translations. All web sources were checked on 7 September 2026.
	Record
	Source identity and locator
	Extracted observation
	Analytical use and limit

	JP01
[10]
	Ministry of Foreign Affairs of Japan. For those who would like to apply for the Visa for Medical Stay. 20 September 2019.
English; administrative guidance, 2019
Locator: Sections 1 and 2 on visa scope, treatment plans and guarantors
Open source
	Foreign affairs authority, guarantors and receiving institutions link visa documentation to planned care.
	Entry/referral; stated administrative process. Does not measure care quality or compensation.

	JP02
[11]
	Japan Medical Education Foundation. About Japan Medical Service Accreditation for International Patients. Undated. Japanese.
Japanese; institutional programme description, undated
Locator: About JMIP; accreditation scope and certifying organization
Open source
	Japan Medical Education Foundation describes assessment of reception systems for foreign patients.
	Assessment/consent; scope includes resident foreigners. No inference about national inbound volumes.

	JP03
[25]
	Japan Medical Education Foundation. Information for institutions seeking accreditation. Undated. Japanese.
Japanese; accreditation procedure, undated
Locator: Document review and site-visit sections
Open source
	Applicants submit reception and consent documents; assessors review records and visit institutions.
	Assessment/consent; describes the procedure, not compliance at every institution.

	JP04
[12]
	Medical Excellence JAPAN. International patients guide. Undated.
English; institutional patient guidance, undated
Locator: Japan International Hospitals; payment; medical travel assistance
Open source
	MEJ describes recommended hospitals, cost estimates and coordination through assistance companies.
	Search/payment; distinguish recommendation, reception accreditation and visa guarantees.

	KR01
[13]
	Korea Health Industry Development Institute. Medical Korea registration system. Undated.
English; official programme guidance, undated
Locator: Registration system for medical institutions
Open source
	Participating medical institutions are described as subject to liability-insurance requirements from 2016.
	Clinical liability; does not describe an individual patient’s health benefits or claim outcome.

	KR02
[26]
	Korea Health Industry Development Institute. Report centre for illegal attraction of foreign patients and related legal provisions. Undated. English version.
English; official programme legal extracts, undated
Locator: Articles 2, 6, 9, 15 and 22 in the published extracts
Open source
	Separate registration for institutions and attraction agencies; rules address commissions, misleading information and corrective action.
	Referral/complaints; programme extracts are not a complete consolidated legal review.

	KR03
[18]
	Ministry of Health and Welfare, Republic of Korea. Foreign patient attraction reaches 1.17 million in 2024. 2 April 2025. Korean.
Korean; ministry statistical release, 2025
Locator: Opening results; specialty-count footnote
Open source
	The ministry reports approximately 1.17 million foreign patients in 2024. Specialty counts may count a person in multiple departments.
	Reported activity; retain the distinction between overall and specialty denominators.

	KR04
[19]
	Ministry of Health and Welfare, Republic of Korea. Foreign patient attraction exceeds 2 million in 2025. 24 April 2026. Korean.
Korean; ministry statistical release, 2026
Locator: Opening results; institution type; medical expenditure
Open source
	Reports 2.01 million patients and 2.72 million attendances in 2025; expenditure figures are attributed to an economic modelling exercise.
	Reported activity/context; medical spending differs from wider spending including companions. Bed occupancy is a narrow capacity indicator.

	SG01
[14]
	Ministry of Health, Singapore. Foreign patients referred for medical treatment in public hospitals in Singapore. Parliamentary reply. 19 November 2018.
English; parliamentary reply, 2018
Locator: Written reply, paragraph 1
Open source
	The health ministry states that public institutions may not actively market to foreign patients and reports ending referral-support contracts.
	Public accountability; applies to public institutions, not all private activity.

	SG02
[27]
	Ministry of Health, Singapore. Healthcare services regulation and licensing. Updated 4 May 2026.
English; ministry regulatory explanation, updated May 2026
Locator: Healthcare Services Act description
Open source
	The ministry describes service-based licensing and regulation responsive to different care-delivery models.
	Clinical authorization; general healthcare regulation, not a dedicated tourism standard.

	SG03
[20]
	Channel NewsAsia. Why Singapore is sitting out the fight for medical tourists in Southeast Asia. 18 January 2025.
English; journalism quoting the ministry, 2025
Locator: Passage on foreign inpatient and day-surgery patients, 2019–2023
Open source
	Reports a ministry-provided average of about 18,000 patients annually in public and private inpatient/day-surgery settings.
	Context only; primary underlying tabulation not obtained. Does not count the whole outpatient market.

	TH01
[15]
	Government Public Relations Department, Thailand. Thailand on track to become Southeast Asia’s leading medical hub. 12 March 2026.
English; government policy and promotional communication, 2026
Locator: Thailand’s 10-Year Medical Hub Plan
Open source
	Names the health steering committee, health-service support department and tourism authority; describes a successor draft strategy and spending context.
	Policy/context; strategy proposals and promotional assertions are not evaluated outcomes.

	TH02
[28]
	Department of Health Service Support, Ministry of Public Health, Thailand. Manual for quality development towards the Thailand Wellness Awards. Preface dated 2024; English translation posted 2025.
Thai-origin official English translation; manual, preface 2024, posted 2025
Locator: PDF pp. 16, 21, 23–24 and 28–30; sections 1.5, 3.1–3.3 and 3.8–3.9
Open source
	Requires relevant licensing documentation and describes assessment bodies, site visits and a customer-complaint indicator.
	Wellness assessment; scope does not establish hospital-procedure safety or clinical efficacy.

	TH03
[29]
	Bumrungrad International Hospital. The insurance payment process. 26 January 2021.
English; provider payment guidance, 2021
Locator: Prior authorization and patient discharge process
Open source
	One hospital describes insurer authorization, bill review and patient liability for uncovered costs.
	Payment/discharge; self-description by a commercial provider, not a national survey.

	TH04
[21]
	Kohpaiboon A, Pupaibul T. Medical tourism in the post-pandemic era: experience from Thailand. ISEAS Economics Working Paper 2025-3. Singapore: ISEAS–Yusof Ishak Institute; 2025.
English; institutional research report, 2025
Locator: Section 4.2, Flows of Foreign Patients
Open source
	The report scrutinizes estimates mixing medical tourists, residents and incidental care users.
	Context and denominator critique; estimates depend on assumptions and are not a national patient registry.

	IN01
[16]
	Ministry of Tourism, Government of India. National Strategy and Roadmap for Medical and Wellness Tourism focuses to develop India as brand for wellness destination. Parliamentary reply reproduced by the Press Information Bureau. 25 July 2022.
English; ministry parliamentary reply, 2022
Locator: National board and accreditation-related promotional support
Open source
	The tourism ministry identifies the national board and a link between accreditation and promotional support.
	Policy coordination; an official summary of the 2022 strategy, not the inaccessible full original PDF.

	IN02
[31]
	Ministry of Tourism, Government of India. Ministry of Tourism has formulated a National Strategy and Roadmap for Medical and Wellness Tourism to boost Medical Tourism. Parliamentary reply reproduced by the Press Information Bureau. 7 August 2023.
English; ministry parliamentary reply, 2023
Locator: Visa paragraphs and final coordination paragraph
Open source
	The health ministry’s coordination includes hospitals, facilitators, insurance companies and NABH; medical and attendant visas are described.
	Entry/payment; names participants without establishing uniform coverage or contractual protection.

	IN03
[22]
	Press Information Bureau, Government of India. Medical and wellness tourism in India. 2 May 2026.
English; government backgrounder, 2026
Locator: The 2025–26 Statistical Landscape; strategic initiatives
Open source
	Reports 507,244 medical-purpose arrivals in 2025; repeats an industry market estimate and distinguishes planned initiatives.
	Context/policy; arrival counts, estimated market value and implemented services are different evidence types.

	IN04
[30]
	Ministry of Tourism, Government of India. Heal in India initiative for medical tourism. Reply to Lok Sabha Unstarred Question No. 4136. 18 August 2025. Parliamentary Digital Library copy.
English; parliamentary reply, 2025
Locator: PDF pp. 1–2, answer to parts (a)–(e); p. 3, statistical annex
Open source
	States and union territories lead tourism development and promotion; the national ministry complements their work. The reply also describes medical e-visas and SEPC promotion.
	Policy coordination; distinguishes government levels. Annex figures have their own reporting periods and are not outcomes of the initiative.

	IN05
[32]
	Government of India. e-Visa: medical and medical attendant categories. Undated. Applicant instructions and frequently asked questions.
English; official visa guidance, undated
Locator: Documents Required: e-Medical Visa; FAQ question 20
Open source
	A hospital letter identifying a tentative admission or treatment date is required for the medical visa application.
	Entry/referral; document requirement links the application to a receiving institution, without establishing treatment quality or insurance coverage.

	CN01
[23]
	Shanghai Municipal People’s Government. Building the Shanghai brand of international medical tourism through high-level public hospital pilots. Jiefang Daily report republished on the municipal portal. 20 September 2024. Chinese.
Chinese; government-hosted newspaper report, 2024
Locator: Paragraph beginning with the September 2023 pilot launch
Open source
	Reports pilot-hospital international services separately from citywide foreign/Hong Kong/Macao/Taiwan inpatients.
	Reported activity; nationality categories do not establish residence or travel purpose.

	CN02
[33]
	General Office of the Shanghai Municipal People’s Government. Implementation opinion on promoting Shanghai international medical innovation development. Hu Fu Ban Fa [2024] No. 32. Issued 30 December 2024; published 8 January 2025. Chinese.
Chinese; municipal policy, issued 2024, published 2025
Locator: Sections I, III, IV and V; particularly IV(2) and V(3)
Open source
	Allocates departmental duties for international services, including insurer cooperation, complaints and statistical monitoring.
	Policy design; distinguish encouraged measures from proof of institutional implementation.

	CN03
[35]
	State Administration for Market Regulation, China. International medical service specification DB31/T 1487-2024. National standards information registry entry. Issued 18 June 2024; effective 1 October 2024. Chinese.
Chinese; official standards metadata, 2024
Locator: Basic information and status fields
Open source
	DB31/T 1487-2024 is a recommended Shanghai local standard, effective 1 October 2024.
	Metadata only; full standard clauses and hospital compliance were not assessed.

	CN04
[24]
	Xinhua News Agency. Boao Lecheng develops its medical and health industry and medical tourism services. 16 March 2025. Chinese.
Chinese; Xinhua reporting with named administration source, 2025
Locator: Paragraph reporting 2024 visits and specially permitted products
Open source
	Reports 413,700 medical tourism visits and 51,400 permitted-product use episodes in 2024.
	Context/activity; visits are not overseas medical travellers or unique patients.

	CN05
[34]
	Standing Committee of the Hainan Provincial People’s Congress. Provisions on promoting new biomedical technologies in the Boao Lecheng International Medical Tourism Pilot Zone of Hainan Free Trade Port. Adopted 29 November 2024; effective 1 February 2025. Promulgated text reproduced in Hainan Daily, 8 December 2024, p. A15. Chinese.
Chinese; promulgated provincial legislation, 2024
Locator: Hainan Daily A15, HTML text; Articles 2–3, 8, 12–15, 19–24 and 28
Open source
	Names oversight bodies and provider duties, including consent, information reporting and adverse-event responses.
	Regulatory design for the technologies defined in Article 2; not a blanket authorization for all imports or proof of enforcement.

	CN06
[36]
	Qionghai Municipal People’s Government and Boao Lecheng International Medical Tourism Pilot Zone Administration. Joint notice issuing trial international medical tourism management measures and guidance on improving service quality. Hai Fu Gui [2025] No. 1. 24 March 2025. Chinese. Issuance metadata only.
Chinese; official joint-notice metadata, March 2025
Locator: Indexed notice title, issuing bodies and issue date; Hai Fu Gui [2025] No. 1
Open source
	Municipal government and pilot-zone administration jointly issued dedicated medical tourism management measures and service-quality guidance.
	Institutional ownership and issuance only. Full attachments were not retrieved and their clauses were not coded.


Table S2  Language and translation decisions
English source versions were preferred. AI-assisted translation supported reading of other-language passages; no independent bilingual validation is claimed. These examples preserve distinctions that directly affect coding.
	Records
	Source term or version
	Rendering used
	Interpretive decision

	JP02–JP03
	外国人患者受入れ
	Reception of foreign patients
	Retained “foreign patients”; did not convert to “medical tourists”, because the category includes resident foreigners.

	KR03–KR04
	실환자 / 연환자
	Patients / patient attendances
	Kept 2025 totals separate; did not merge patient and attendance counts or specialty counts.

	CN01
	外籍和港澳台住院患者
	Foreign, Hong Kong, Macao and Taiwan inpatients
	Nationality/origin category does not identify non-residence or medical purpose of travel.

	CN02
	鼓励 / 建立
	Encourage / establish
	Preserved policy force in context; encouragement was not reported as universal implementation.

	CN04
	人次
	Visits or use episodes
	Did not translate as unique people or inbound medical travellers.

	CN05
	应当 / 鼓励
	Shall or must / encourage
	Distinguished provider obligations from encouraged insurance arrangements; no claim of universal coverage.

	TH02
	Issuer’s English version marked Translation
	Official English translation used
	Verified document identity and the scope of cited sections. No independent Thai-language validation claimed.



Terminology used in the revised manuscript
	Term
	Definition and editorial decision

	Medical tourism
	Planned travel for healthcare outside the country of residence; not automatically equivalent to foreign-patient activity.

	Cross-border healthcare
	Broader context in which the medical tourism arrangements are examined.

	Patient pathway
	Stages and institutional transitions in care; replaces the earlier competitiveness-oriented “patient value chain”.

	Institutional information and accountability arrangements
	Documents and instruments analysed by scope and authority; replaces the untested “trust-enabling” finding.

	Policy provision, reported activity and proposed implication
	Distinct evidence categories used consistently in extraction and synthesis.



Table S3  Mapping the principal interpretations to the evidence
	Interpretation
	Source records
	Manuscript location
	Inference boundary

	Institutional arrangements differ
	JP01–JP04; KR01–KR02; SG01–SG02; TH01–TH03; IN01–IN02, IN04–IN05
	Country Results and Table 3
	Comparative interpretation of documented functions; no ranking of national system quality.

	Information and authority differ
	JP02–JP04; KR01–KR02; TH02
	Conceptual framework; pathway Results
	A list, award, registration and insurance policy have different scopes; patient interpretation was not measured.

	Insurers participate through distinct relationships
	KR01; TH03; IN02; CN02; CN05
	Payment discussion and Table 3
	Provider liability, benefit authorization and policy coordination are not equivalent forms of coverage.

	Chinese documents specify safeguards and coordination instruments
	CN02; CN05–CN06
	China Results and Table 4
	Policy provisions established; implementation and effects require different data.

	Activity figures do not define a comparable market
	KR03–KR04; SG03; TH04; IN03; CN01; CN04
	Methods and Table 2
	Definitions differ; no pooled total, country ranking or implied causal relationship.

	Domestic impacts and cross-border continuity remain unevaluated
	Entire bounded corpus; contextual literature
	Discussion and limitations
	No national absence inferred from non-reporting; proposed indicators are explicitly prospective.



Search and source verification notes
The revision used targeted web discovery on official institutional domains and scholarly discovery through PubMed, Crossref and publisher pages. It was not an exhaustive database review. Searches combined country names with medical tourism, medical value travel, foreign patients, international patient services, governance, accreditation, insurance and patient experience.
Examples of executed searches include medical tourism India governance qualitative 2020 2024; medical tourism Asia governance insurance 2020 2025; Medical Korea registration insurance foreign patients; Japan JMIP evaluation; Singapore foreign inpatient/day-surgery patients; and the exact Chinese titles of the Shanghai opinion and Hainan provisions. Reference identities were checked using DOI metadata or the publisher/PubMed record.
The original 2022 Indian strategy PDF could not be retrieved from the cited ministry path, which returned an error. IN01 and IN02 therefore cite accessible ministry parliamentary replies reproduced by the Press Information Bureau. They are not represented as full-text analysis of the inaccessible strategy. The 2026 backgrounder provides additional contemporary context.
The original Hainan government link failed. CN05 instead uses the full promulgated provisions in Hainan Daily on 8 December 2024, page A15, which also reproduces an official explanation. The revised Results cite the statutory articles, including the scope in Article 2. The same newspaper’s HTML text was used for the final scope check after PDF retrieval became unreliable. CN06 records only the indexed official notice’s title, issuing bodies and date; its attachments could not be retrieved and were not analysed clause by clause. The standards source CN03 provides metadata only; no uninspected substantive clause is attributed to the standard.
The Thai manual was retrieved through the web PDF reader after direct downloading failed. Its preface is dated 2024, while the English file is hosted in a 2025 directory. Those dates are distinguished. Korean ministry releases were also extracted directly and their patient units were checked against the original-language wording.
Bibliographic verification used Crossref where available, with publisher and PubMed records as alternatives when an API request was rate-limited. Older conceptual sources are separated from recent empirical and review literature.
The supplied original workbook contains 30 entries, comprising eight background or theoretical references and 22 destination-related entries. Its Summary reports 38 candidate records, 30 retained entries and eight exclusions, but gives only general exclusion categories. It records initial extraction and a second check by the same author. These statements are preserved as the original method record; they do not establish independent checking or a record-level exclusion log.
The 2025 Indian parliamentary reply listed as original S26 was retrieved from the Parliamentary Digital Library after the ministry link failed. It is recorded as IN04. The visa guidance listed as S28 was checked directly and is recorded as IN05. The original 2022 strategy remains represented by the accessible official summaries; indexed excerpts are not described as a full-text reanalysis. Unretrieved portal content is not treated as evidence of operational services.
The source register records retained case materials only. Search-engine hits, navigation pages, duplicated summaries and failed retrievals are not a screening population. Undated programme pages are September 2026 snapshots and should not be interpreted as unchanged historical records.
Academic context and methodological sources
The following sources inform interpretation and method; they are not additional records in Table S1.
[1] Hanefeld J, Smith R, Horsfall D, Lunt N. What do we know about medical tourism? A review of the literature with discussion of its implications for the UK National Health Service as an example of a public health care system. J Travel Med. 2014;21(6):410–417. DOI record
[2] Pocock NS, Phua KH. Medical tourism and policy implications for health systems: a conceptual framework from a comparative study of Thailand, Singapore and Malaysia. Global Health. 2011;7:12. DOI record
[3] Xu Q, Purushothaman V, Cuomo RE, Mackey TK. A bilingual systematic review of South Korean medical tourism: a need to rethink policy and priorities for public health? BMC Public Health. 2021;21:658. DOI record
[4] Samsudin MF, Lim YC, Rochmah TN, Dahlui M. Revisiting the policy implications of medical tourism in the post-COVID-19 pandemic from a Malaysian perspective: a qualitative study. Cureus. 2024;16(7):e64308. DOI record
[5] Hunter BM, Murray SF, Marathe S, Chakravarthi I. Decentred regulation: the case of private healthcare in India. World Dev. 2022;155:105889. DOI record
[6] Brown J, Johnson J, Ozan-Rafferty ME, Sharma M, Barbera S. Internet narratives focused on health travelers’ experiences in India: qualitative analysis. J Med Internet Res. 2020;22(5):e15665. DOI record
[7] Zakaria M, Islam MA, Islam MK, Begum A, Poly NA, Cheng F, et al. Determinants of Bangladeshi patients’ decision-making process and satisfaction toward medical tourism in India. Front Public Health. 2023;11:1137929. DOI record
[8] Nichol B, Ray D, Tanner L, Oliver EJ, Vlaev I, Sniehotta F, et al. Decision-making about bariatric and cosmetic medical tourism from countries with universal healthcare: a rapid systematic review. Global Health. 2026;22:45. DOI record
[9] Walt G, Gilson L. Reforming the health sector in developing countries: the central role of policy analysis. Health Policy Plan. 1994;9(4):353–370. DOI record
[17] Dalglish SL, Khalid H, McMahon SA. Document analysis in health policy research: the READ approach. Health Policy Plan. 2020;35(10):1424–1431. DOI record
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